U S Oepart tof Lab
Office ofeLp:bonr-lﬁarc:agsmO;m FORM LM-30 Ofﬁ;og?r:gg;%\:rgem

Washngion DG 20210 LABOR ORGANIZATION OFFICER AND o Budet
EMPLOYEE REPORT Expires 11 30 2006

This report 1§ mandatory under P L 86 257 as amended F alure to comply may result in cnminal presecution fines or cwil penalties as provided by 29 U S C 439 or 440
*

For omugm‘gg@nﬂa
o I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
E
1 File Number U ?é_;s/‘—fnl 1T AL F,L”JC, 2 Fiscal Year Covered From
F7/ 711 /[ 2009 Though 1 37/ 2ooit
3 Name and acdress of person filing 4 Name file number and address of labor orgarization
Name @A (- VOoTRIiAN ] Name @_ﬂgﬁf Al ¥ Cant Al BT
Labor Organization File Number '0/3 ~ 909
P O Box Bldg Room No if any J P O Box Building and Room Number if any[ﬁ a
Sweet @ ), Lioad  Arive _ || sveet| Bro  kion]  Dave
Gy TRy J| ov L TRon e
state  _TRieeinO 4 ZPCoder s IG5 9 || state [ Tiwirwoq | ZPCoderd a9
5 Position in labor organization - T e e e

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indlrectly had any of the following interests
{excapt 1s specified In the exclusions set forth in the instructions)

A Hald an interest in engaged in transactions (including loans) with or denved income or other ecoromic benefit of
monetary value from an employer whoso employees your arganization represents oris aclively eeking to represent

6 Name and address of Employer (including trade name 1f any) 7 a Nature of Interest Transaction or Income

Name ] ;ﬁ
.

P O Box Bldg Room No if any — —— - -

Trade Name If any

75 Amount
Streel o _l
Cuity _t o ~ _] [—
State ZPCode +4 1
Signature

15 Signaturs and venification The undersigned dec ares under penalty of Perjury and other applicabla penaities of the law that all of the information

submitted (n this report (including the information centain d in any accompanying documents) has been examrined by the signatery and s to the best of the
undersigned s kncwledge and belief true correct and complete (See the sechion an penalties in the instruct ons }

On LZ:%“?( 6/_% —w(-..(n B S,

Date Telephene Number

Signed
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— N —
Name of Person Filing CRNI VO T AN File Number U Ta T AL Fordor

B Held an interest in or denved incoma or economic benefit with monetary value from a business (1) a |
substantial part of which conststs of buying from selling or leasing to or otherwise dealing with the busine ss
of an employer whose employees your labor organization represents or is actively seeking to represent cr
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trus in which your labor organization is witerested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name S5 7 Baaw s:'y_

e I I a Labor Organization

M b Trust

Trade Name if any

B0 Box Bldg ReomNo any o7 o3 ]
e I, ¢ Employer
steet /9; SouvrH  NANwr,  wopn L
oy §7 Loudd — i
State A . 'zZiPCode +4 LY sox |
10 1F9b or 9 ¢ 15 checked give trust or employer s rame 11a Nature of such dealing
Name fomfe  w jocAo GO ﬂw/ ksts D ﬁ_:l { ZENVLTme T AN A o
Trade Name 1if any o _]
PO Box Bldg RoomNo fany = _‘_: - l
Street B30 L-IO_NJ o sb'tl e __—‘: l ———— —
- - 11 b Approximate dollar value of such dealing /_{5” 3@3 ?/
City Y oy . __:I 12 a Nature of interest held or income received
Sl iy aron] 7 zpcoder4{Hrn LG v ]

Bﬂbb "T“oq_,-n

12 b Amount | o

C Recelved from any employar {other than an amployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

i3 a Name and address of Employer or Labor Relations Consultant 14 a Nalure of payment
(inctuding trade name If any)

T

Trade Name f any | L _ o _:

P O Box Bldg Room No if any ﬂ— T - _:_:—J

Street ) h.:: R ] |

City ‘% _ *H‘J

State 2P Code+d |

' 14 b Amount of payment
13 b Is the Business an Employer ! or Corsultant | ] K

Form LM 30 (2003) Page 2 of 2




Name of Person Filing AN VO T At

File Number U

T T AL

Foropdor

B Held an interest in or denved income or aconomic b nafit with monetary vatue from a business {1) a

substantial part of which consists of buying from selling or leasing ta or otherwise dealing with the busine s

of an empicyer whose employees your labor arganizaticn represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to or otherwise
dealing with your tabor organization or with a trust in which your fabor argaruzaton is interested

8 Name and address of Business (Including trade name if any)

Name /N [ & AmesA e _ e

Trade Name If any

P O Box Bldg RoomNo ifany o W,.J

Steet  Ju-go  LuafANGTIN ST i

B

ay  MNiedeAny i
State  TSbee,mdd. .l zZPcoderd [ G yvr #6  |

-

9 Business deals with

Li a Labor Crganization

& b Trust

i:;j ¢ Employer

10 If 9 b or9c¢ 15 checked give trust or employers name

Name LmPr v owar 3. Pav Jiewe O]

Trade Name If any B ~ - e w_“]
PO Box Bldg RoomNe dany mmm:]
Street 9 2 A lh—'é__"_-_' L b,ﬁ.f ‘i:,{._ M...mmmnl

oy TRoy . _ T ]
Ste e epmay i ZPCed ra[ (G |

11 a Nature of such de iling

SFAN L Fhen T

AR N

11 b Approximate dollar v ilue of such dealing

!£297:M

12.2 Nature of interest e Id or mcome received

Bhe, TiLksTY

12 b Amount

-

C Received from any employer {other than an ¢ mployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relabiors C onsultant
(including trade name If any)

14 a Natute of payment

Name e
Trade Name If any L_Wln:t T T WW_]
P O Box Bidg Room No If any 5:—:: :~ :-:—WM i
Street - o :—“ ) - MI]
Crby o N :;‘;“‘ i '“"'"""”““"""""’""—1
State C T zPcoedeta| ]
o 14 b Ameunt of payment
13 b Is the Busingss an Employer L ar Con ultant D ?
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Name of Person Filing R SO TR AN File Number U TAN T AL F e
B Held an interest in or derivad incomea or economic banefit with monetary value from a buslness (1} a
substantial part of which consists of buying from selling or leasing to or otherwlse dealing with the busine.s
of an emplayer whase employees your labaor organiz abon represents aor 1 actively seeking to reprasent or
{2) any part of which consists of buying from or sellirg or leasing directly or indirectly to or atherwise
dealtng with your labor arganizabon or with a trust in which your labor organization 15 interested
& Name and address of Business (including trade name if any) 9 Business deals with
Name WM B Ravwi L -
e - = . - e, | & Labor Organization
Trade Name If any _ . _ . -
o N b Trust
PO Box Bidg Room No if any 1 ;-
—_ ¢ Employer
street 2. SovTAd Blraswey —_—— —_:]
- i — -
City 7 Louud _ —— e ,[
State MO 2PCoderd | Y 1bg |
10 ¥ 9b or 9 ¢ 15 checked give trust or employer s narne 11a Nature of such dealing
Name Zmffe % Locac Go pt.vf‘k,{a_v_w__( @____Hl INU}:‘(?MQJ - AN A G pop—

PO Box Bldg RoomNo #any _ |

Street 00"" i °“~:' :~ Aﬂ LVJIj i —T__.__._.,.....___..:]

Trade Name i any

City TRy _:__ .___]
Stae I bevwo | zpcose 4| G LSty |

11 b Approximate doltar v due of such dealing

245 9¢

12 a Nature of interest hi Id or income received
L8 R E U RNTES

Race AND M

“Tilicerd

12 b Amount

183

C Received from any employer {other than an employer covered under parts A and B above)
of from any labor relations consultant to an emplayer any payment of meney or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(tncluding trade name if any)

Name

- [

Trade Name if any

P O Box Bldg Room No If any

Street _]
Clly - h -——"——'—'—'—_i

- B |
State ZIPCode +4 | ____'_]

14 a Nature of payment

-
|
!
;
Lo

13 b Is the Business an Employer |

or Con witant D ?

14 b Amount of payment
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Name of Person Filing

CAAIL O TAIANM

File Number U

LAY

rﬂ— FL-:AJU‘

8 Held an interest in or denved income or ecanomic benefit mith meonetary value from a business (1) a
substantial part of which consists of buying from sellirg or leasing to or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking to represent o
(2) any part of which consists of buying from or selling or leasing directly or Indirecily o or otherwise
dealing with your labor erganization or with a trust in which your labor orgamization 1s inferested

8 Name and address of Business (including trade name if any)

- T
Name VO, i, Mt 5, mPeon Qj A AlSde |

=

Trade Name If any

PO Box Bidg RoomNo if any Soeiz 2 |
Street 472 /2 Mo };s:_!— a0 m: ._?: jﬂ}
City ‘BL.J.VWI&-I—U . - _:___—:; ’
State foe . P a.h_) J— - ZIP Code + 4 [_é__\:_:l;k—b—:l

9 Business deals with

I}g a Labor Orgam atian

Lij b Trust

} ! ¢ Employer

10 If9b or 8¢ s checked give trust or employer's name

Name

I

- ————— oy

Trade Name If any |

P 1

P O Box Bldg Room No if any

Street e ;~ :—“wi: ]
Ciy o
State T o li ZIP Code +4 [._::._....._..:]

11 a Nature of such dealing

[ Alcosp— I Arp

L

Aubu At -

1i b Approximate dollar vilue of such dealing L (5o
12 a Nature of interest h Id or ingome recerved
?Au_ SR PPy
12 b Amount /08

C Received from any employer (other than an emp over covered under parts A and B above)
or from any labor relations consuitant to an employe any payment of maney or other thing of value

13 a Name and address of Emplayer or Labor Relatiens Consultant
(including trade name If any)

Name

Trade Name f any I _

e — =

P O Box Bldg Room No If any

Street I I _._.._____,._‘]
City - ——-——J
State ) I | ZIP Code + 4 { T —]

14 a Nature of payment

13 b Is the Busingss an Employer | | or Consultant ] I ?

14 b Amount of payment
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